Blood-counts.-(1) On second day of illness: R.B.C. 3,650,000; Hb. 95%; W.B.C. 7,500; reticulocytes 5 7%. No nucleated red cells seen.
(2) On eighth day: R.B.C. 4,400,000; Hb. 94%; W.B.C. 10,700; reticulocytes 3 8%. One nucleated red cell seen in counting 200 W.B.C.
(3) On 21st day: R.B.C. 4,420,000; Hb. 93%; reticulocytes 1% of red cells. Price-Jones curves at intervals throughout the illness showed a rapid decrease in the diameter of the red cells.
The spasticity of the limbs and the opisthotonos steadily increased. Later an internal strabismus developed and bilateral primary optic atrophy was discovered. The child has never thrived and has never taken any interest in her surroundings.
Condition on examination.-The infant is much wasted, making no voluntary or involuntary movements of the limbs, which are markedly hypertonic, the arms in flexion and the legs in extension; spasticity especially marked in the adductor muscles of both thighs, causing the legs to be crossed the one over the other. Opisthotonos is extreme.
Discu8sion.-Dr. DONALD PATERSON said he thought that kernicterus could not be diagnosed clinically with any degree of certainty. The clinical picture apparently varied greatly, and no constant syndrome was present. He hoped that in this case the clinical diagnosis of kernicterus would be advanced only with the greatest caution.
Dr. REGINALD LIGHTWOOD said he agreed with Dr. Paterson in thinking that kernicterus should be regarded as a pathological finding which was not at present susceptible of clinical diagnosis. The case in point would allow of several conditions, including kernicterus, being brought forward as possible causes of the spasticity. Of these he, Dr. Lightwood, would mention one, namely, spontaneous subdural hemorrhage. In icterus gravis neonatorum, during the height of the jaundice, a hemorrhagic tendency was present. The sudden onset of spasticity, perhaps after a period of convulsions, was suggestive of spontaneous subdural hsemorrhage, particularly if the fontanelle became tense or some degree of hydrocephalus appeared.
Dr. F. PARKES WEBER thought that the present condition of spastic " amentia " might be the result of the convulsions or of the toxic condition causing the convulsions. It might be due to bilateral subdural hemorrhage, or a great part of the cerebral cortex might have been destroyed by the selective action of the supposed toxin in question, the supposed toxin exerting a selective destructive action on the cerebral cortex, analogous to the selective destructive action of chloroform, on the hepatic parenchyma causing subacute hepatic atrophy (necrosis) in some cases of so-called "late chloroform poisoning " (cf. F. Parkes Weber, " Complete Mindlessness after Status Convulsivus associated with Ether Anesthesia," Brit. Journ. Child. Dis., 1931, xxviii, pp. 14-21) .
Dr. N. B. CAPON said that he also questioned the diagnosis of kernicterus and suggested that possibly the infant had some gross deformity of the brain, such as porencephaly or cortical sclerosis.
Dr. SMALLWOOD (in reply) emphasized the absence of involuntary movements and the sirnilarity of the condition to that in spastic diplegia. He suggested that the nervous phenomena in this case pointed to a diffuse cortical lesion rather than to an affection of the basal ganglia. Has had pallor increasing gradually for three months and associated with the development of a peculiar dirty-brown pigmentation of the skin. This was not due to exposure to the sun.
Sore throat immediately before admission. Price-Jones curve showed microcytosis of red blood cells.
Treatment by means of " ferrofax " (containing 2i% iron, some copper, manganese and yeast extract) commenced 31.5.33.
Since treatment began the anemia has disappeared rapidly, the nail changes are less marked, and the spleen is smaller. The urine still contains excess of urobili- healthy; 1 died at four months (convulsions); L has rheumatism. No miscarriages.
During pregnancy the mother was on a very poor diet, unable to afford butter or much meat: Normal delivery at term; birth weight 81 lbs. Breast-fed for ten days: since then sterilized milk and orange juice, 2 drs. every two or three days. No cod-liver oil. Has steadily gained weight.
Slight cough for six or seven weeks, thought to be the herald of teething. During the past two months has been changing colour, becoming pale, with a curious light-brown pigmentation of the skin.
For last two weeks has been in the sun and this has produced a darker pigmentation. The change in colour was noticed by the patient's private doctor who writes " For the past two or three weeks he has had this lemonish tint."
Recently the napkins have been stained dark yellow by the urine. The stools are normal in colour.
Condition on admission.-Nutrition and development good. Listless, irritable. Mucous membranes very pale. Skin waxy, with cafe-au-lait pigmentation. Numerous purpuric spots on abdomen, legs and face; several on hard palate. Head bossed;
anterior fontanelle widely open. Rickety rosary. No teeth. Pharynx healthy. Spleen enlarged; firm; lower pole reaches to umbilicus. Liver (?) a little enlarged. A few slightly enlarged glands in neck and groin. Heart and lungs normal.
Optic fundi: pallor of retinae, discs normal. Urine shows excess of urobilin and urobilinogen. No other abnormality.
